Rehydration literally implies the restoration of water alone. In simple depletion this is indeed all that is necessary, but in most cases of ' dehydration ' in childhood there also occur excessive losses of substances other than water. In this article the factors regulating the loss and restoration of these substances will be considered with a brief reference to the associated problems of acidbase balance and calorie intake. Much of the account will centre on the problem of rehydration in gastro-enteritis. Finally, a short description will be given of some of the technical procedures to be used.
Water Depletion
The fluid requirements of early infancy can be calculated with sufficient accuracy on the basis of 21 oz. per lb. of expected body weight per day up to a weight of 15 lb. The expected weight of the infant can be computed by reckoning an ounce per day gain from the tenth to ninetieth day, and then a gain of i lb. per month till the end of the first year. The infant between 15 afd' 19 lb. requires 24 oz. per lb. daily.
In later childhood the fluid requirements are proportionately less, being 2 oz. per lb. at i year; 1.5 oz. per lb. at 4 years; and i oz. per lb. at 10 years. At these ages ' expected weight' has to be calculated from actual weight, allowing for dehydration. In addition to maintenance fluid requirements a dehydrated child needs a 'restoration quota.' Where the amount of recent weight loss is known this additional need can be readily estimated, otherwise it has to be based on clinical assessment. The facies and skin turgor are the most useful signs, the state of the mouth and fontanelle having to be interpreted with caution; hyperpnoea may dry the former and meningitis fill the latter.
In infants dehydration suggests a fluid loss equivalent to 4 per cent. of the original body weight; severe dehydration 6 
Intravenous Infusions
The paediatrician has a choice of an astonishing variety of sites and techniques; however, the basic technique of which mastery is essential for anyone dealing with sick children is the cutdown intravenous drip using a small, rigid cannula or polythene tubing. The most reliable vein is the internal saphenous vein at the internal malleolus. As far down as the needle adaptor the infusion apparatus is the standard M.R.C. infusion set. The large needle or cannula is replaced either by a Bateman needle or by an adapted fine lumbar puncture needle (Fig. 4d) or by polythene tubing (Fig. 4) . (Fig. 4a) 
